MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-02574%

DEPAR T F RPUBL H R
Ky i y ‘I;OFE‘;LT‘; fN: wF-i-c'aﬂ . Pri Registration District N Registrar's N </ STATE FILE NUMAER
DO NOT WRITE W“‘-‘ t o ~~.Primary Registratiol istrict No. egistrar’s No.
ON THI$ STUB ENDED ol D JUL = T i §
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bafore
. C . ] .
VS 300 Q a. COUNTY Ta ney a. STATE M4 3 sour i county Taney admission)
Rev. 4/59 % b. chY (I outside corporate limits, give TOWNSHIP oniy) Length of stay in 10 < ary Tnside Limits
R
Lt
s TOWN Branson 4 days TOWN Bradleyville Yes O No G
1 fal < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
_—LC’_@__- w HOSPITAL OR ADDRESS
2 A g wstiutioN - Skaggs Hospe. Yes G No ] raral Yerdd NoJ
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
y ELMER CHARLES BOWEN DEATH July 5,1962
(o) 5. SEX 6. COLOR OR RACE 7. Marri Never Married [1 |8. DATE OF BIRTH | 9. AGE (leat birthday) [ IF UNDER | YEAR [F UINDER 24 HR
—_ - Widowed (] Divorced [ Manths ays Hours Min,
5 male White 4/16 /1885 77
[N SN— 102. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(%] dugs ing life, even if retirad
6 £ "Fot] pag ’ | 011 field worker  Arkansas USA
7 / a 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Rufus Bowen TucindalKallel Argie Bowen
8 2 v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i SAFTar eCALITY WA T17. INFORMANT Address
— |« {Yes, no, or unknown]{ (If yes, give war or dates of service
e ‘ o] [" “hohe Mrs Nina Gailey Bradleyvidle,Mo
% = 18. CAUSE OF DEATH (Enter only one cause per lina fo, . - INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ‘ ' @SEW;‘IH
=y = IMMEDIATE CAUSE (a)
o o) S
11 o o
O lo o -
Wl
12 [ Py s} Conditions, if any, DUE TO {b) ‘
I - () w :3 which gava rise to
— Tz |z above cause (a),
12 E = stating the under-
! -'£2 lying cause last. DUE TO (<) V ) = A
———-—-——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART 11l 1f decnased” was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
W)
E § ID Yes I J No I O Unknown
‘g £ | 715 WaS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
3 [iv PERFORMED? g a g
g (%] YES[] N
Lt -<‘ ] .
20c. TIME OF Hou Month, Day, Year
r4 E 2 INJURY am.
b4 g g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TGWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., atc.}
b4 NOT WHILE AT WORK O / / ;=7
U o =) ] I i oy
< oM = % /‘\ l her . L4 ~
i [ w 21. | amended the deceased fro%n S AN B o nd last saw iy, alive o
@ ; fa) Death occurred . —)J on the daie/\nated above, snd to the best of my knowledge, from the couses stated.
w = - ~
‘-___'; w 8 ol 773, SIOEIAT {Degree or fitle) 22/8. OJESS 2%c. PATE B)GNED
20-E: d
- b} S < . .y \ » g L "(
732, BURIAL, CREMATION, | 23b. DATE 23¢ F CEMETERY ORLCREMATORY 23d. LOCATYON (City, town, or county) Sra)
o 5 REMOVAL (Spacify} l’%ﬁe‘f‘son emecery
S =| burial ?2/7/196 Bradleyville Mo Bradleyville,Mo
s << 24. FUNERAL DIRECTOR ADDRESS hd 25. DATE RECD. BY LOCAL REG. [ 26. REGISPIRAR'S SIGNATPRE
w
-
e
= &| walter Cobb Branson,Mo 7-7-62 ﬂw

{Licensed Embalmer’s Statemen? on Reversa 5Side)
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: ) h . STATEMENT BY LICENSED EMBALMER

| hereby cérfify that the body whose narhe is recorded on'the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z/d—\&w W‘

Signature of Student Embalmer

Licensed Emba I‘[’ner No. S( 7‘3 yd

e e e P.O.Addressﬁﬁ‘-‘—“—w D)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : < . *“'1_
If this l_)ody is not gmbalmed f_ag:f should be_ so stated above. . -

- . i -




